64-slice multidetector computed tomography may assess resistance of antiplatelet drugs in some vivo cases  by Takeuchi, Hidekazu
IJC Metabolic & Endocrine 7 (2015) 1–2
Contents lists available at ScienceDirect
IJC Metabolic & Endocrine
j ourna l homepage: http : / /www. journa ls .e lsev ie r .com/ i jc -metabo l ic -and-endocr ine64-slice multidetector computed tomography may
assess resistance of antiplatelet drugs in some
vivo casesKeywords:




Marcucci R. asked whether we can assess the resistance of anti-
platelet drugs [1]. Although pulmonary vein thromboses are be-
lieved to be rare, since 2012, I have published several cases of
pulmonary vein thromboses in elderly patients with chest pain
using 64-slice multidetector computed tomography (64-MDCT)
[2–10]. Using 64-MDCT, I have reported that warfarin [2] or
dabigatran [3–5] dissolved a pulmonary vein thrombus and a left
atrial thrombus [6] in some cases, and in other cases, it did not dis-
solve the thrombus [7,8].Fig. 1.A64-MDCT scanwith contrast enhancement of theﬁrst patient revealed a left lower pulm
aorta, LA; left antrum.
Fig. 2.A64-MDCT scan of theﬁrst patient demonstrated that the left lower pulmonary vein thro
daily), suggesting that the pulmonary vein thrombus had been dissolved to some extent. A; ax
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2214-7624/© 2015 The Author. Published by Elsevier Ireland Ltd. This is an open access articleIn this manuscript, I demonstrate another case showing that
dabigatran dissolved a thrombus in the left lower pulmonary vein
(LLPV) almost entirely. A 68-year-old male with chest pain was
examined by 64-MDCT to assess coronary artery stenosis. A 64-MDCT
scan showed a thrombus in the LLPV (Fig. 1). After three months of
dabigatran therapy, the thrombus dissolved almost entirely (Fig. 2).
With the 64-MDCT scan, some dark parts remained and are assumed
to be a ﬁbrin network, indicating that the thrombus dissolved mildly
without producing a big fragment of the thrombus that can become a
cause of systemic thrombosis, such as cerebral infarction.
In 2014, I reported that 61% (35 patients) of 57 elderly patients with
chest pain had pulmonary vein thrombi that sometimes extended into
the left atrium [5]. Marcucci R. treated patients with acute coronary
syndrome; approximately half of his patients will have a pulmonary
vein thrombus. Additionally, using 64-MDCT, I reported thatwarfarin dis-
solved a left atrial thrombus partly [6]. We may be able to assess
antiplatelet drug resistance by assessing a pulmonary vein thrombus
and a left atrial appendage thrombus, before and after threemonths of an-
tiplatelet drugs, using 64-MDCT in at least half of cases. If the patients had
antiplatelet drug resistance, a cardiac thrombus might not dissolve.onary vein thrombus (arrow) as thedefect. A; axial, B; coronal, C; sagittal. DAo; descending
mbus had become unclear (arrow) after threemonths of dabigatran therapy (150mg twice
ial, B; coronal, C; sagittal. DAo; descending aorta, LA; left antrum.
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2We may use 64-MDCT to assess antiplatelet drug resistance in
patients with a cardiac thrombus such as a pulmonary vein thrombus.
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